SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp

Expenditure Report Amounts may be rounded 8/2/2010 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 1/1/2010

SEE INSTRUCTIONS ON REVERSE

(] Amendment (ExplainBelow) | through 6/30/2010 page 1 of 21
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
001
Report No 11/2/2010

1.D. NUMBER (if recipient committee)

1. Committee/Filer Information Treasurer (f recipient committee)

1324632

COMMITTEE/FILER'S NAME NAME OF TREASURER

CA Working Families for Jerry Brown for Governor 2010, A Coalition of Public Employees, Frank Quintero 1V

Firefighters, and Building Trades Organizations MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE  AREA CODE/PHONE iy STATE  zIP CODE AREA CODE/PHONE

Los Angeles CA 90017 (213)452-6565 Los Angeles CA 90017 2134526565

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
Jerry Brown SOUGHT: Governor X
NAME OF BALLOT MEASURE BALLOT NO/LETTER | JURISDICTION SUPPORT| OPPOSE
Statewide

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
6/14/2010 David Binder Research INDEPENDENT EXPENDITURES SUPPORTING / $40,000.00 $3,936,097.50
San Francisco, CA 94102 OPPOSING OTHERS
POL/Jerry Brown
6/14/2010 David Binder Research INDEPENDENT EXPENDITURES SUPPORTING / $148,000.00 $3,936,097.50
San Francisco, CA 94102 OPPOSING OTHERS
POL/Jerry Brown
6/14/2010 David Binder Research INDEPENDENT EXPENDITURES SUPPORTING / $65,000.00 $3,936,097.50
San Francisco, CA 94102 OPPOSING OTHERS
POL/Jerry Brown

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1508206-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 8/2/2010 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 1/1/2010
SEE INSTRUCTIONS ON REVERSE
] Amendment (Explain Below) | through 6/30/2010 Page 2 of 21
g g
Amendment No Date of election if applicable: For Official Use Only

(Month, Day, Year)

001
Report No 11/2/2010

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
6/14/2010 David Binder Research INDEPENDENT EXPENDITURES SUPPORTING / $18,000.00 $3,936,097.50
San Francisco, CA 94102 OPPOSING OTHERS
POL/Jerry Brown
6/14/2010 AKPD Message & MediaLLC INDEPENDENT EXPENDITURES SUPPORTING / $3,495,104.00 $3,936,097.50
Chicago, IL 60654 OPPOSING OTHERS
TEL/Jerry Brown
6/14/2010 AKPD Message & MedialLLC INDEPENDENT EXPENDITURES SUPPORTING / $112,500.00 $3,936,097.50
Chicago, IL 60654 OPPOSING OTHERS
WEB/Jerry Brown

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1508206-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp

Expenditure Report Amounts may be rounded 8/2/2010 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 1/1/2010

SEE INSTRUCTIONS ON REVERSE

(] Amendment (ExplainBelow) | through 6/30/2010 Page 3 of 21
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
001
Report No 11/2/2010

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
6/22/2010 AKPD Message & MediaLLC INDEPENDENT EXPENDITURES SUPPORTING / $14,283.25 $3,936,097.50
Chicago, IL 60654 OPPOSING OTHERS
TEL/Jerry Brown
6/22/2010 AKPD Message & MediaLLC INDEPENDENT EXPENDITURES SUPPORTING / $6,355.99 $3,936,097.50
Chicago, IL 60654 OPPOSING OTHERS
TEL/Jerry Brown
6/25/2010 AKPD Message & MedialLLC INDEPENDENT EXPENDITURES SUPPORTING / $14,550.00 $3,936,097.50
Chicago, IL 60654 OPPOSING OTHERS
TEL/Jerry Brown

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1508206-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp

Expenditure Report Amounts may be rounded 8/2/2010 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 1/1/2010

SEE INSTRUCTIONS ON REVERSE

(] Amendment (ExplainBelow) | through 6/30/2010 Page 4 of 21
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
001
Report No 11/2/2010

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
6/25/2010 AKPD Message & MediaLLC INDEPENDENT EXPENDITURES SUPPORTING / $12,000.00 $3,936,097.50
Chicago, IL 60654 OPPOSING OTHERS
TEL/Jerry Brown
6/25/2010 AKPD Message & MediaLLC INDEPENDENT EXPENDITURES SUPPORTING / $10,304.26 $3,936,097.50
Chicago, IL 60654 OPPOSING OTHERS
TEL/Jerry Brown
6/14/2010 KABC-TV INDEPENDENT EXPENDITURES SUPPORTING / $106,250.00 $3,936,097.50
Glendale, CA 91201 OPPOSING OTHERS
TEL/Jerry Brown

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1508206-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp

Expenditure Report Amounts may be rounded 8/2/2010 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 1/1/2010

SEE INSTRUCTIONS ON REVERSE

(] Amendment (ExplainBelow) | through 6/30/2010 page 5 of 21
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
001
Report No 11/2/2010

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
6/14/2010 KCBS-TV INDEPENDENT EXPENDITURES SUPPORTING / $35,700.00 $3,936,097.50
Studio City, CA 91604 OPPOSING OTHERS
TEL/Jerry Brown
6/14/2010 KCOP-TV INDEPENDENT EXPENDITURES SUPPORTING / $5,610.00 $3,936,097.50
Los Angeles, CA 90025 OPPOSING OTHERS
TEL/Jerry Brown
6/14/2010 KCBS-TV INDEPENDENT EXPENDITURES SUPPORTING / $347,777.50 $3,936,097.50
Studio City, CA 91604 OPPOSING OTHERS
TEL/Jerry Brown

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1508206-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 8/2/2010 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 1/1/2010
SEE INSTRUCTIONS ON REVERSE
] Amendment (Explain Below) | through 6/30/2010 page 6 of 21
g g
Amendment No Date of election if applicable: For Official Use Only

(Month, Day, Year)
Report No 901

11/2/2010

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
6/14/2010 KDOC-TV INDEPENDENT EXPENDITURES SUPPORTING / $680.00 $3,936,097.50
Santa Ana, CA 92701 OPPOSING OTHERS
TEL/Jerry Brown
6/14/2010 KDOC-TV INDEPENDENT EXPENDITURES SUPPORTING / $6,927.50 $3,936,097.50
Santa Ana, CA 92701 OPPOSING OTHERS
TEL/Jerry Brown
6/14/2010 KABC-TV INDEPENDENT EXPENDITURES SUPPORTING / $62,050.00 $3,936,097.50
Glendale, CA 91201 OPPOSING OTHERS
TEL/Jerry Brown

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1508206-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp

Expenditure Report Amounts may be rounded 8/2/2010 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 1/1/2010

SEE INSTRUCTIONS ON REVERSE

(] Amendment (ExplainBelow) | through 6/30/2010 Page 7 of 21
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
001
Report No 11/2/2010

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
6/14/2010 KABC-TV INDEPENDENT EXPENDITURES SUPPORTING / $568,140.00 $3,936,097.50
Glendale, CA 91201 OPPOSING OTHERS
TEL/Jerry Brown
6/14/2010 Earhole INDEPENDENT EXPENDITURES SUPPORTING / $1,335.00 $3,936,097.50
Chicago, IL 60610 OPPOSING OTHERS
TEL/Jerry Brown
6/14/2010 KSWB-TV INDEPENDENT EXPENDITURES SUPPORTING / $14,450.00 $3,936,097.50
San Diego, CA 92111 OPPOSING OTHERS
TEL/Jerry Brown

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1508206-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 8/2/2010 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 1/1/2010
SEE INSTRUCTIONS ON REVERSE
] Amendment (Explain Below) | through 6/30/2010 Page 8 of 21
g g
Amendment No Date of election if applicable: For Official Use Only

(Month, Day, Year)

001
Report No 11/2/2010

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
6/14/2010 NCC Cable INDEPENDENT EXPENDITURES SUPPORTING / $724,061.45 $3,936,097.50
Los Angeles, CA 90025 OPPOSING OTHERS
TEL/Jerry Brown
6/14/2010 XETV-TV INDEPENDENT EXPENDITURES SUPPORTING / $595.00 $3,936,097.50
San Diego, CA 92111 OPPOSING OTHERS
TEL/Jerry Brown
6/14/2010 XETV-TV INDEPENDENT EXPENDITURES SUPPORTING / $1,912.50 $3,936,097.50
San Diego, CA 92111 OPPOSING OTHERS
TEL/Jerry Brown

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1508206-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 8/2/2010 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 1/1/2010
SEE INSTRUCTIONS ON REVERSE
] Amendment (Explain Below) | through 6/30/2010 page 9 of 21
g g
Amendment No Date of election if applicable: For Official Use Only

(Month, Day, Year)
Report No 901

11/2/2010

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
6/14/2010 KUSI-TV INDEPENDENT EXPENDITURES SUPPORTING / $3,387.25 $3,936,097.50
San Diego, CA 92123 OPPOSING OTHERS
TEL/Jerry Brown
6/14/2010 Advantage Cable Services, Inc. INDEPENDENT EXPENDITURES SUPPORTING / $35,343.00 $3,936,097.50
Arlington, TX 76011 OPPOSING OTHERS
TEL/Jerry Brown
6/14/2010 KSWB-TV INDEPENDENT EXPENDITURES SUPPORTING / $807.50 $3,936,097.50
San Diego, CA 92111 OPPOSING OTHERS
TEL/Jerry Brown

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1508206-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 8/2/2010 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 1/1/2010
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 6/30/2010 page 10 of 21
Amendment No Date of election if applicable: For Official Use Only

(Month, Day, Year)

001
Report No 11/2/2010

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
6/14/2010 CableTime INDEPENDENT EXPENDITURES SUPPORTING / $1,262.25 $3,936,097.50
Mount Arlington, NJ 07856 OPPOSING OTHERS
TEL/Jerry Brown
6/14/2010 KNSD-TV INDEPENDENT EXPENDITURES SUPPORTING / $12,146.50 $3,936,097.50
San Diego, CA 92101 OPPOSING OTHERS
TEL/Jerry Brown
6/14/2010 KNSD-TV INDEPENDENT EXPENDITURES SUPPORTING / $65,395.00 $3,936,097.50
San Diego, CA 92101 OPPOSING OTHERS
TEL/Jerry Brown

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1508206-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 8/2/2010 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 1/1/2010
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 6/30/2010 page 11 of 21
Amendment No Date of election if applicable: For Official Use Only

(Month, Day, Year)
Report No 901

11/2/2010

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
6/14/2010 KFMB-TV INDEPENDENT EXPENDITURES SUPPORTING / $20,612.50 $3,936,097.50
San Diego, CA 92111 OPPOSING OTHERS
TEL/Jerry Brown
6/14/2010 KFMB-TV INDEPENDENT EXPENDITURES SUPPORTING / $149,940.00 $3,936,097.50
San Diego, CA 92111 OPPOSING OTHERS
TEL/Jerry Brown
6/14/2010 KTLA-TV INDEPENDENT EXPENDITURES SUPPORTING / $13,175.00 $3,936,097.50
Los Angeles, CA 90028 OPPOSING OTHERS
TEL/Jerry Brown

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1508206-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp

Expenditure Report Amounts may be rounded 8/2/2010 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 1/1/2010

SEE INSTRUCTIONS ON REVERSE

(] Amendment (ExplainBelow) | through 6/30/2010 Page 12 of 21
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
001
Report No 11/2/2010

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
6/14/2010 KTLA-TV INDEPENDENT EXPENDITURES SUPPORTING / $113,326.25 $3,936,097.50
Los Angeles, CA 90028 OPPOSING OTHERS
TEL/Jerry Brown
6/14/2010 KTTV-TV INDEPENDENT EXPENDITURES SUPPORTING / $27,540.00 $3,936,097.50
Los Angeles, CA 90025 OPPOSING OTHERS
TEL/Jerry Brown
6/14/2010 KTTV-TV INDEPENDENT EXPENDITURES SUPPORTING / $172,380.00 $3,936,097.50
Los Angeles, CA 90025 OPPOSING OTHERS
TEL/Jerry Brown

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1508206-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp

Expenditure Report Amounts may be rounded 8/2/2010 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 1/1/2010

SEE INSTRUCTIONS ON REVERSE

(] Amendment (ExplainBelow) | through 6/30/2010 page 13 of 21
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
001
Report No 11/2/2010

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
6/14/2010 KNBC-TV INDEPENDENT EXPENDITURES SUPPORTING / $34,255.00 $3,936,097.50
Burbank, CA 91523 OPPOSING OTHERS
TEL/Jerry Brown
6/14/2010 KNBC-TV INDEPENDENT EXPENDITURES SUPPORTING / $379,355.00 $3,936,097.50
Burbank, CA 91523 OPPOSING OTHERS
TEL/Jerry Brown
6/14/2010 KCAL-TV INDEPENDENT EXPENDITURES SUPPORTING / $6,800.00 $3,936,097.50
Studio City, CA 91604 OPPOSING OTHERS
TEL/Jerry Brown

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1508206-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp

EXpend|tU re Report Amounts may be rounded 8/2/2010 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 1/1/2010

SEE INSTRUCTIONS ON REVERSE

(] Amendment (ExplainBelow) | through 6/30/2010 page 14 of 21
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
001
Report No 11/2/2010

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
6/14/2010 KCAL-TV INDEPENDENT EXPENDITURES SUPPORTING / $111,690.00 $3,936,097.50
Studio City, CA 91604 OPPOSING OTHERS
TEL/Jerry Brown
6/14/2010 KUSI-TV INDEPENDENT EXPENDITURES SUPPORTING / $24,263.25 $3,936,097.50
San Diego, CA 92123 OPPOSING OTHERS
TEL/Jerry Brown
6/14/2010 Spotlight INDEPENDENT EXPENDITURES SUPPORTING / $2,688.44 $3,936,097.50
Chicago, IL 60606 OPPOSING OTHERS
TEL/Jerry Brown

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1508206-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 8/2/2010 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 1/1/2010
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 6/30/2010 page 15 of 21
Amendment No Date of election if applicable: For Official Use Only

(Month, Day, Year)

001
Report No 11/2/2010

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
6/14/2010 Bell Sound Studios INDEPENDENT EXPENDITURES SUPPORTING / $1,335.00 $3,936,097.50
Hollywood, CA 90038 OPPOSING OTHERS
TEL/Jerry Brown
6/14/2010 Bully Pulpit Interactive INDEPENDENT EXPENDITURES SUPPORTING / $112,500.00 $3,936,097.50
Washington, DC 20006 OPPOSING OTHERS
WEB/Jerry Brown
6/22/2010 Mode Project INDEPENDENT EXPENDITURES SUPPORTING / $2,106.25 $3,936,097.50
Chicago, IL 60654 OPPOSING OTHERS
TEL/Jerry Brown

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1508206-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 8/2/2010 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 1/1/2010
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 6/30/2010 page 16 of 21
Amendment No Date of election if applicable: For Official Use Only

(Month, Day, Year)
Report No 901

11/2/2010

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
6/22/2010 DG FastChannel INDEPENDENT EXPENDITURES SUPPORTING / $1,561.38 $3,936,097.50
Irving, TX 75039 OPPOSING OTHERS
TEL/Jerry Brown
6/22/2010 Spotlight INDEPENDENT EXPENDITURES SUPPORTING / $1,257.15 $3,936,097.50
Chicago, IL 60606 OPPOSING OTHERS
TEL/Jerry Brown
6/22/2010 AP/Wide World Photos INDEPENDENT EXPENDITURES SUPPORTING / $1,200.00 $3,936,097.50
New York, NY 10020 OPPOSING OTHERS
TEL/Jerry Brown

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1508206-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp

EXpend|tU re Report Amounts may be rounded 8/2/2010 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 1/1/2010

SEE INSTRUCTIONS ON REVERSE

(] Amendment (ExplainBelow) | through 6/30/2010 page 17 of 21
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
001
Report No 11/2/2010

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
6/22/2010 Spotlight INDEPENDENT EXPENDITURES SUPPORTING / $725.35 $3,936,097.50
Chicago, IL 60606 OPPOSING OTHERS
TEL/Jerry Brown
6/22/2010 AP/Wide World Photos INDEPENDENT EXPENDITURES SUPPORTING / $950.00 $3,936,097.50
New York, NY 10020 OPPOSING OTHERS
TEL/Jerry Brown
6/22/2010 Getty Images INDEPENDENT EXPENDITURES SUPPORTING / $8,291.50 $3,936,097.50
Chicago, IL 60603 OPPOSING OTHERS
TEL/Jerry Brown

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1508206-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 8/2/2010 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 1/1/2010
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 6/30/2010 page 18 of 21
Amendment No Date of election if applicable: For Official Use Only

(Month, Day, Year)

001
Report No 11/2/2010

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
6/22/2010 KXTV-TV INDEPENDENT EXPENDITURES SUPPORTING / $2,507.50 $3,936,097.50
Sacramento, CA 95818 OPPOSING OTHERS
TEL/Jerry Brown
6/22/2010 KOVR-TV INDEPENDENT EXPENDITURES SUPPORTING / $2,040.00 $3,936,097.50
West Sacramento, CA 95605 OPPOSING OTHERS
TEL/Jerry Brown
6/22/2010 KCRA-TV INDEPENDENT EXPENDITURES SUPPORTING / $7,968.75 $3,936,097.50
Sacramento, CA 95814 OPPOSING OTHERS
TEL/Jerry Brown

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1508206-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 8/2/2010 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 1/1/2010
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 6/30/2010 page 19 of 21
Amendment No Date of election if applicable: For Official Use Only

(Month, Day, Year)
Report No 901

11/2/2010

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
6/25/2010 KTXL-TV INDEPENDENT EXPENDITURES SUPPORTING / $1,105.00 $3,936,097.50
Sacramento, CA 95820 OPPOSING OTHERS
TEL/Jerry Brown
6/25/2010 KXTV-TV INDEPENDENT EXPENDITURES SUPPORTING / $1,211.25 $3,936,097.50
Sacramento, CA 95818 OPPOSING OTHERS
TEL/Jerry Brown
6/25/2010 KOVR-TV INDEPENDENT EXPENDITURES SUPPORTING / $2,337.50 $3,936,097.50
West Sacramento, CA 95605 OPPOSING OTHERS
TEL/Jerry Brown

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1508206-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpendltU re Report Amounts may be rounded 8/2/2010 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 1/1/2010

SEE INSTRUCTIONS ON REVERSE

(] Amendment (ExplainBelow) | through 6/30/2010 page 20 of 21
For Official Use Only

Amendment No 900

Date of election if applicable:
(Month, Day, Year)

001
Report No 11/2/2010

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
6/25/2010 KCRA-TV INDEPENDENT EXPENDITURES SUPPORTING / $8,160.00 $3,936,097.50
Sacramento, CA 95814 OPPOSING OTHERS
TEL/Jerry Brown

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1508206-0



Type or print in ink. SUPPLEMENTAL INDEPENDENT EXPENDITURE
Supplemental Independent Amounts may be rounded Report covers period CALIFORNIA
Expenditure Report to whole dollars. 465
1/1/2010 FORM
from

SEE INSTRUCTIONS ON REVERSE through _6/30/2010 Page 21 of 21
NAME OF FILER I.D. NUMBER (If recipient com.)
CA Working Families for Jerry Brown for Governor 2010, A Coalition of Public Employees, Firefighters, and Building Trades Organizations 1324632
4. Summary

1. Total independent expenditures made of $100 or more this PEOA. (PAN 3.).......cccciiiviiiiriiecie ettt st sbe e ereere e e s eneens $3,936,097.50

2. Total independent expenditures under $100 made this period. (NOt ItEIMIZEA.).......cuuiiiiiieiiiii e $0.00

3. Total independent expenditures made this Period (A LINES 1 + 2.)....c.cviuiiiiiiriierieieietesiee ettt ettt se st et ess st eseetesseseesessese s TOTAL $3,936,097.50
5. Fili ng Officers Enter the name and address of each filing officer with whom the filer's most recent campaign statements (Form 450, 460 or 461) have been filed.

1) NAME OF FILING OFFICER 3) NAME OF FILING OFFICER

ADDRESS (NO. AND STREET) ADDRESS (NO. AND STREET)

CITY STATE ZIP CODE CITY STATE ZIP CODE

2) NAME OF FILING OFFICER 4) NAME OF FILING OFFICER

ADDRESS (NO. AND STREET) ADDRESS (NO. AND STREET)

CITY STATE ZIP CODE CITY STATE ZIP CODE

6. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Kaufman Kaufman Kaufman Kaufman

Executed on By
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

1508206-0

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



